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ABSTRACT  
Objective: Determination of oral cancer awareness level 
and knowledge and its connection with socio-
demographic variables. 
Study Design: Study was observational, place and 
duration: The research was carried out from January 
2018 to June 2018 at Mayo Hospital, Lahore.  
Materials and Methods: The study group was consisted 
of 400 entrants of 18 years or above. There was 
acquisition of socio-demographic information and for the 
assessment of knowledge and awareness relating to oral 
cancer a structured questionnaire containing eight closed-
ended questions was formed. For performing statistical 
analysis SPSS version 22 was used.  
Results: Out of 400, 211 participants 52.75% have ‘good 
awareness’ whereas 189 participants 47.25% have “poor 
awareness” relating to oral cancer. An important 
connection was observed with place of residence, gender, 
age and level of education.  
Conclusion: There is overall absence of knowledge and 
awareness among the population. Recommendations 
have been made with regard to investing more time for 
the programs of public education. 
Key Words: Knowledge, Oral Cancer, Risk 
Elements 
INTRODUCTION 
Oral cancer involves the cancer of tongue, lips, 
buccal mucosa and the remaining oral cavity but 
does not include main salivary glands. 
Internationally and especially in the developing 
countries, it is the reason for considerable number 
of mortality and morbidity. Internationally, the 15th 
commonest cancer is the oral cancer. According to 
estimation the prevalence of new cancer cases is 14 
million wherein 2.1% annually 300,000 deaths are 
caused by the oral cancer along with internationally 
mortality 1.8%. Double burden of diseases is being 
faced by Pakistan among region’s other developing 
countries, also there is unrestrained infectious 
diseases having growing tendency of chronic 
diseases such as oral cancer. The oral epithelial is 
the frequently prevalence form of oral cancer, 
mucosal malignant form is known as oral 
squamous cell carcinoma and it is constituting 
about 90% oral cavity malignancies. According to 
World Health Organisation, there will be 
significant rise in the tendency of oral cancer 
patients particularly in countries of South Asia 
where prevalence of oral cavity cancer is recorded 
at highest number in the registries of urban cancer 
while comparing to international data. In the 
developing countries of Asia, the betel quid areca 
nut is the key carcinogenic elements. During 2016, 
according to Lahore Cancer Registry of Shaukat 
Khanum, the 6th commonest cancer in adult is oral 
malignant neoplasm whereas the cancer’s other 
types are bit ahead of oral cancer. Mostly 
oropharyngeal cancer is the oral squamous cell 
carcinomas and the same is causing oral cancer 90-
94%. It has been established by the various 
researchers that potential risk elements for oral 
cancer are alcohol consumption, smoking and 
chewing of betel quid. However, without the 
exposure of these risks, the oral squamous cell 
carcinomas are developing in the patients. It 
suggests that oncogenic virus or genetic 
predisposition may perform a part. The 
consequences of the oral cancer’s delayed 
presentation are the low rate of survival and high 
treatment morbidity. The most important elements 
causing the delay in treatment or the diagnosis of 
oral cancer is the absence of knowledge and 
awareness. If the public has knowledge about the 
risk elements causing cancer, then they would 
control or eliminate them and thus many of oral 
cancer can be avoided.  
MATERIALS AND METHODS 
The detailed observational research was carried out 
from January 2018 to June 2018 at Mayo Hospital, 
Lahore. For the collection of required data, the 
non-probability convenience sampling technique 
was applied. The study group was consisted of 400 
entrants of 18 years or above. There was exclusion 
of those who belongs to medical field, patients 
visiting hospital because of emergency and having 
disability of communication. Consent of the 
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participants was obtained. The information of 
socio-demographic was recorded like gender, age, 
place of residence, marital status and level of 
education.  
For the assessment of knowledge and awareness 
relating to oral cancer among the participants, a 
structured questionnaire containing eight closed-
ended questions was formed. The replying code for 
risk element question relating to knowledge was 
‘no’ as 1 and ‘yes’ as 2. Moreover, average risk 
element knowledge mean results had been used for 
comparison of groups. Overall awareness relating 
to oral cancer had mean result of 3 questions of 
awareness, mean result less than 1.5 marked as 
“poor awareness” and mean result with more than 
1.5 marked as “good awareness”. Likewise, mean 
of 5 questions of knowledge were recorded as 
overall knowledge and mean result less than 1.5 
marked as “poor knowledge” and mean result more 
than 1.5 marked as “high knowledge”. SPSS 
version 22 was used for analysis of collected data. 
Mean ± standard deviation form was used for 
presenting qualitative variable and for quantitative 
variables there was use of frequencies, percentage 
while frequencies and percentages table. For 
having group comparison of marital status, gender 
and residence place with regard to mean result of 
knowledge an independent t-test was performed 
whereas for the comparison of level of education 
with regard to mean result of knowledge one-way 
ANOVA was used. The value of p was < 0.05.  
RESULTS 
The Table 1 carries the participants’ socio-
demographic characteristic. As shown; 167 
participants 41.75% were 30-39 years of age. 
Mostly, 192 participants 48% were married and 
181 participants 45.25% belonged to urban 
residence. The education level of 176 participants 
44% were graduates.  
 
 
 
 
 
 
 
 
 
 
Table 1: Socio-demographic characteristics of 
participants 
Characteristics Frequency (percentage) 
Gender: 
Male 
Female 
 
230 (58.25%) 
170 (44.25%) 
Age groups: 
19-29 years 
30-39 years 
40-49 years 
50-59 years 
60-69 years 
More than 70 years 
 
15 (3.75%) 
167 (41.75%) 
111 (27.75%) 
77 (19.25%) 
24 (6%) 
6 (1.5%) 
Marital status: 
Single 
Married 
 
192 (48%) 
208 (52%) 
Education: 
Illiterate 
Primary school 
Secondary school 
Graduate 
 
23 (5.75%) 
67 (16.75%) 
134 (33.5%) 
176 (44%) 
Residence: 
Urban 
Rural 
 
181 (45.25%) 
219 (54.75%) 
The knowledge and general awareness of risk 
elements has been shown in Table 2. The result of 
the study has shown that 211 (52.75%) participants 
have heard about oral cancer. The 256 (64%) 
participants has misconstrued that development of 
oral cancer is by chance. The response of 347 
(86.75%) participants was that if oral cancer is 
diagnosed early then it can be prevented and cured. 
About 342 (85.5%) participants responded that they 
know risk factors related to oral cancer.  
Table 2: General awareness of oral cancer 
General awareness of oral 
cancer 
Frequency 
(percentage) 
Ever heard of oral cancer? 
Yes 
No 
 
211 (52.75%) 
189 (47.25%) 
Do you think oral cancer 
develop by chance? 
Yes 
No 
 
256 (64%) 
144 (36%) 
Is oral cancer preventable 
and treatable? 
Yes 
No 
 
53 (13.25%) 
347 (86.75%) 
Do you know risk factors 
related to oral cancer? 
Yes 
No 
 
342 (85.5%) 
58 (14.5%) 
The comparison of oral cancer mean result of 
knowledge and awareness on the basis of gender, 
age, residence place, marital status and educational 
level has been shown in Table 3.  
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Table 3: Awareness and knowledge of oral cancer 
Variables N Awareness of oral 
cancer 
Knowledge of oral 
cancer 
Age group 
19-29 years 
30-39 years 
40-49 years 
50-59 years 
60-69 years 
More than 70 years 
 
15 (3.75%) 
167 (41.75%) 
111 (27.75%) 
77 (19.25%) 
24 (6%) 
6 (1.5%) 
 
4.55 (0.21) 
4.65 (0.33) 
4.12 (0.53) 
4.13 (0.31) 
4.76 (0.41) 
4.32 (0.13) 
 
6.34 (1.43) 
5.11 (1.21) 
5.38 (1.28) 
5.67 (1.55) 
5.29 (1.44) 
5.44 (1.22) 
p value  < 0.001 < 0.001 
Gender 
Male 
Female 
 
230 (58.25%) 
170 (44.25%) 
 
4.56 (0.12) 
4.22 (0.33) 
 
5.83 (1.21) 
6.38 (1.43) 
p value  < 0.001 < 0.001 
Marital Status 
Single 
Married 
 
192 (48%) 
208 (52%) 
 
4.67 (0.38) 
4.99 (0.19) 
 
5.38 (1.22) 
5.91 (1.38) 
p value  < 0.001 < 0.001 
Place of residence 
Urban 
Rural 
 
181 (45.25%) 
219 (54.75%) 
 
4.28 (0.44) 
4.29 (0.13) 
 
6.11 (1.71) 
5.33 (1.43) 
p value  < 0.001 < 0.001 
Education 
Illiterate 
Primary school 
Secondary school 
Graduate 
 
23 (5.75%) 
67 (16.75%) 
134 (33.5%) 
176 (44%) 
 
4.59 (0.19) 
4.22 (0.48) 
4.84 (0.92) 
4.51 (0.66) 
 
5.82 (1.93) 
6.38 (1.44) 
7.89 (1.21) 
5.39 (1.11) 
p value  < 0.001 < 0.001 
 
The young participants 19-29 years of age, males, 
unmarried, with high education qualification and 
urban residents have better knowledge relating to 
risk elements and also has statistically significant 
difference (P<0.001). Out of 400, 211 participants 
52.75% have ‘good awareness’ whereas 189 
participants 47.25% have “poor awareness” 
relating to oral cancer.  
DISCUSSION 
In most cases the oral cancer is preventable by 
controlling and avoiding the risk elements which 
are known. The burden of oral cancer on the 
society can be lessened by early diagnoses and 
educating the public. Misconception about risk 
elements, absence of general awareness, and 
inability to diagnose the early symptoms and signs 
are causing huge amount of mortality and 
morbidity all around the world, particularly 
prevalent in the developing countries. In Pakistan 
the data on awareness level of oral cancer is very 
limited and it is getting difficult to plan policies on 
public health. The current research has revealed 
that awareness level of the entrant relating to oral 
cancer is alarmingly low, 52.75% participants have 
only heard about the oral cancer. The current figure 
is less than the earlier researches reported in India 
as (91.2%)15, Jordan (45.6%) 17, Malaysia 
(84.2%) 3, Nigeria (72%) 20, Portugal (68.6%) 
16,Saudi Arabia (53.6%) 19, Sudan (85.6%) 2, 
Turkey (48.9)18 and USA (84.5%) . There is 
increased prevalence of oral cancer in the countries 
of this region and reported to have increased public 
awareness level. Mostly the patients of this current 
research have not heard about the oral cancer and 
this fact reveals the absence of focused education 
programs of public health on this type of cancer. 
Knowledge and public awareness may get affected 
bynumerous elements of socio-economic. It has 
been reported by numerous studies that the young 
participants are more awareness and more 
knowledge comparatively than the older 
participants. The reason may be that the young 
have more exposure to media. While comparing 
both the gender i.e., male and female relating to 
difference in knowledge and awareness, the male 
has better score and the findings are consistent with 
other researches. In few researches females have 
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been reported having more awareness relating to 
cancer. In few researches it has been suggested that 
the knowledge level has no relation with gender. In 
the current research findings with more awareness 
among the males may be due to the reason of anti-
cancer campaign launched because of cigarette 
which is more in use of males as compared to 
females in Pakistan. A considerable difference has 
been observed in rural and urban population with 
regard to knowledge and awareness and urban 
population has more score. The study has similar 
findings carried out in India. It is found that level 
of knowledge and awareness among the 
participants whose level of education is over HSS 
have more score as compared to participants who 
has primary school education or are illiterate. This 
result is in line with the findings of many other 
researches.  
CONCLUSION 
Among the participant of this research, the overall 
level of knowledge and awareness relating to oral 
cancer is very low. Therefore, at national level 
education programs are required for public like 
newspaper, TV programs and radio 
advertisements.Brochures having information 
relating to risk elements, early symptoms and signs, 
smoking harms, alcohol and betel quid must be 
distributed. An important role can be played by the 
dentist by giving knowledge and awareness to their 
patients while addressing their problem.  
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